oo peparmentotiaber o, FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT .. fomizeeed o e

Employment Standards Administeation
Office o%abqr—ManagDeCmemStandards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,0006 OR MORE IN EfoQ 1.%175'3(2'12304
ashington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP pires: 07-31-

This report is mandatory under P.1. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

For Qfficial Use Only 1. FILE NUMBER 2. PERIQD C?A\(’)EREDDAY VEAR 3. (a) P#I%NDE?{ ;he::f;ifhl-iss is an amended report comecting a previously |:|
QUL ESN iled report, ere:
3 o
hd RER-“ {b) TERMINAL — If your organization ceased to exist and this is its
6 000-382 From 10 1]|0 1(j2 0 0 3 terminal report, see Section XII of the instructions and check here: D
{¢) SUBSIDIARY — If this is a report for a subsidiary organization of
E Otms “‘Q Through [1 2§13 11{|2 0 0 3 your union as defined in Sectign X of the instructions, check here: D

B. MAILING ADDRESS

First Name

RICHARD

Last Name

WARD

P.0. Box - Building and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME
GOVERNMENT SECURITY OFFICERS, IND

Number and Strest

7230 MEADE STREET

5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER
NHQ City
7. UNIT NAME (i any) WESTMINSTER

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? N7 —
{if "Nlo," provide address in Item 75.) Yes ""! No I-——l co 800360

75. ADDITIONAL INFORMATION

ltem Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of iheyinformation submitted in this report (including the information contained in any
accompanying document; been examined by thesywraqd is, {o the best of the undersigned's knowledge and belief, true, corrept” and copplete. e Saclign VI on penaglites in the instructions.)
. P
76. g S = PRESIDENT 77.SIGNED: | # )l 2zt /% TREASURER
SIGNED: (Jf other title, 974 (I other titls,
303 650-8515 soe isiructions.) o 5/ 303 650-8515 So nsiructions)
Date Telephone Number A Telephone Number
Form LM-2 (Revised 2000} 7 -1 Page 1 of 12

@

+

04-110-012/000382
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FILENUMBER:|0 0 O - 3 8 2

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?........cccovevvveveeeiieeinneens

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ..........ccccveeeieinene

12. Have a political action committee (PAC)
TUNA? e

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...........ccoivvierrreene e

15. Discover any loss or shortage of funds or

Other Property? ... e
{Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or mare
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
dishursement of cash? ..o

in ltem 75 as explained in the instructions for each item.)

Yes

xi

X

X

(If the answer to any of the above questions is "Yes," provide details | (If the answer to ltem 23 or 24 is "Yes," provide details in

Rates of Dues and Fees
.00-29.00 MONTH
(a) Regular Dues/Fees |$ 90 per ‘
{Month, Year, etc.)
- 5.00-20.00
(b) Initiation Fees $
(¢} Transfer Fees % , NONE
(d) Work Permits $ N,ONE per riA .
X (Month, Year, efc.)
22. During the reporting period, did your organization
.lllave any changes in its constitution ar?d byiam_is Yes No
{other than raies of dues and fees) or in practices/ X

,X‘ as security or encumbered in any other way X

18. How many members did your

No organization have at the end of the 7800 |
X reporting period?
MO YEAR
1. . . _
What is the date of your organization's 05 2005

next regular election of officerg?

20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ : 100000 2
employee of your organization? : :

X |21, What are your organization's rates of dues and fees?
{(Enter a minimum and maximum if more than one rate
applies for any line.)

procedures listed in the instructions? .......coveeeeeeil.
(If the constitution and bylaws or practices/
procedures have changed, see the insiructions.)

23. Were any of your organization's assets pledged

at the end of the reporting period? ........ooccvviiieeeins

24. Did your organization have any contingent X
liabilities at the end of the reporting period? ...............

ltem 75.)

Form EM-2 {Revised 2000}

) Page 2 of 12



-+

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER: O 0 0 - 38 2

I Enter Amounts in Dollars Only -- Do Not Enter Cents ]

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A) (B)
25, CaSN..oroo oo 32720 16504 2
26. Accounts Receivable............ccccccee . 0 | 0.
E 27. Loans Receivable.....c..c.ccoviivnnien e 1 2 0 0
£ 28. U.S. Treasury Securities........cccoocevvveeeen 0 0
29, Investments.........ccoon e 2 0 0
30. Fixed Assets.........ccoooociienennnice e 5 124 4 11103
31. Other ASSELS........oorvceooeerereoessssssees 3 272, 36935
32. TOTAL ASSETS......ocooorrersrrerse 45726 203080
From Start of Reporting End of Reporting
LIABILITIES SCH Period Pericd
ltem # (C) (D)
33. Accounts Payable.........cccocceeiveei i 8 . 3 0_ ‘
g 34. Loans Payable...........cccceoncevieiiccnncnnns 8 0 0
% 35. Mortgages Payable...........ccccoverievicen e, 0 0
3 36. Other Liabilites................oo.covoree 4 2389 40916
37. TOTAL LIABILITIES ..ooccccoer oo 3212 40916
o 32 655 1om 37 42514 162164
Form LM-2 (Revised 2000) 7 .13 Page 3 of 12
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STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FLENUMBER:I0 0 0 - 38 2

LEnter Amounts in Dollars Only -- Do Not Enter Cents I

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # ttem #
3G, DUES. ..o 0 56. TO OFfiCers.......ccoeovereeeeeieirereanans 9 117393
40. Per Capita TaX......ooeeeerrees v 805536 57. TO EMPIOYES...coo v 10 275319
L B T U 568 58. Per Capita Tax.........cvevmmvmviiiinnnnas 0
. 0 . 0
A2 FINES.. . 53. Fees, Fines, Assessments, etc. ....
43, ASSESSMENIS ..o 0 60. Office & Administrative Expense.... | 13 78168
44. Work Permits........cccocvvevmvmvnnnennnns 0 61. Educational & Publicity Expense... 2405
45. Sale of Supplies......cccceevvievevinnnes 0 62. Professional Fees.........cccocceeeeneen. 138659
A8, INEIESL.....eoveveeeersreeseeseee s O {163, Benefits. oo 11 4261
A7, DIVIBENS......cooeeeeeeeeeeeeeeee e 0 64. Contributions, Gifts & Grants.......... 12 766
0 , 0
48.Rents.........ccceveiie e, 65. Supplies for Resale...........cccoeeeei.
49. Sale of Investments &
Fixed Assets........ccccccvvivviieeennnnnee 6 0 66. Direct Taxes.....ccooeeevvveeeeeeeee e, 28764
J
50. Loans Obtained 8 , ,,—Oj 67. WIlhholding TAXeS..........ccovoeeeeeann. r6314
68. Purchase of investments &
51. Repayments of Loans Made........ 1 9270 Fixed AsSelS.........ccceeiinininiiininins 7 1055
52. On Behalf of Affiliates for
Transmittal to Them...........c........ 321329 69. Loans Made.............cccovvveveeeeeinnnn, 1 9020
53. From Members for 0 8 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained......
71. To Affiliates of Funds
54. Other RECEIPtS.......crrr..cccovvrierreee 14 983r Collected on Their Behalf.............. 2173809
0
72. On Behalf of Individual Members..,
73. Other Disbursements..........cc....... 15 r4705
5. TOTAL RECEIPTS. ..o 11465460 74. TOTAL DISBURSEMENTS ........... 1024218
Page 4 of 12

Form LM-2 (Revised 2000)

2-4
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FLENUMBER: |0 O O - 3 8 2

Enter Amounts in Dollars Only -- Do Not Enter Centa

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . . .
me_mbers which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded.$250 and list all loans to Outstanding at { oans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) {B) ) (DX1) (DX2) {E)
1 Name: JAMES VISSAR
Purpose: PAY ADVANCES
Security: NONE
Terms: NONE
0 1970 1970 0 O
2, Name:LA RONNY VANCE
Purpose: PAY ADVANCE
Security: NONE
Terms: NONE
250 2350 2600 0 0
3. Name: BEN CQUCH
Purpose: PAY ADVANCE
Security: NONE
Terms: NONE
0 6 00 600 0 0
4. Totals from additional pages (if any) 0 4 1 00 4 100
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 250 9020 9270 ] 0
The totals from Line 6 are entered in..........ccccceeieins tem 27 ..o, em B9 . tem B e, ltem 75 .. ltem 27
Column (A) with Explanation Column (B}
Form LM-2 (Revised 2000) 2-5 Page 5af 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILE NUMBER:

000-382

OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (8)
. 401{a
Marketable Securities 1. 40%(a) ESCROW ACCOUNT 36835
1. Total Cost 0 2.
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
{a) None 0
(b} 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6 3689 35
{d}
The total from Ling 7 15 entered ..o ltem 31, Column (B)
Other investments
4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
- Amount at
5. Total Book Value 0 Descgptlon End of Period
(A) (8)
B, List each other investment which has a bocok value
over $1,000 and exceeds 20% of Line 5. Also list each 1,401(a) ESCROW ACCOUNT 36663
subsidiary for which separate reparts are attached. )
5 LOCALS UNDER TRUSTEESHIP 4 2 5 3
(@) None 0
3.
(3]
4.
C
{c) 5.
(d}
6. Total f dditional if
(e) Total from additional pages (if any) otal from additional pages (if any)
7. Total of Lines 2 and 5 0 || | 7. Total of Lines 1 through & 40916
The total from Line 7 is entered in ...........ocecevcmnnnseensiverereeneees. @M 28, Column (B) The total from Line 7 is entered in ........oocecereveinncvneeeeeicen Item 36, Column (D)
Farm LM-2 {Revised 2000} 2 -6 Page 6 of 12



-+

SCHEDULE 5 - FIXED ASSETS FILENUMBER: |0 0 0 - 3 8 2
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) {8 © (D) (E)
1. Land (give location): None 0 0 0
2. Totals from additional pages (if any}
3. Buildings (give location):
gs (g } None 0 o 0 0
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
( 6. Office Furniture and Equipment 3 3 2 g 7 2 2 19 4 1 1 1 0 3 1 11 0 3
7. Other Fixed Assets 0 o 0 0 - 0
8. Totals of Lines 1 through 7 33297 221984 17110 3 11103
The total from Line 8, Calumn (D }is @Bt IN........coo et trare ettt rse e e b oot basa s s seat e oo mrr e resae st ensrsbrrrrserenn Item 30, Column (B)
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (B) {C) (D) {E)
; None 0 0 0
2 N
‘ 3. ) o
4
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
7. Less Reinvestments 0
// / / 8. Net Sales 0
The total from LINe B IS @nErath iN ... certieir e cstes st s eeeemee s rrrmresessesreess st rsrssreesssartanssrmmeesesesbenaraeremannes ... ltem 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS FiEnumser:i0 00 - 38 2
Description {if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) <) D)

, COMPUTER 1055 1055 1055

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 1055 1055 1055
/// ///// ///,//// . // 7. Less Reinvestments 0
. _ / / /

////////// - / /// . // - / /// . o £ 5
The tofal frOMm LINE 8 I8 ENIEIEH IN ..i.eiviicecriieeeecier ettt e st st tsiesa s e e s sae st ebasesesseaeseebasssesas e e b fESR et anraa e emeemb et s es e saessasraasanseEe e abe s e e asntessasereedAE S annneneesendbhRbe s nensereobRbbR e nnna Item 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made Duning Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Periad During Period Cash Other Than Cash End of Period
(A) (B) (&) D)1 (D)2} (E)

4 None 0 0 0 0 0
2.

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 0 0 0 0 0

The total froam Line 6 is entered in w.......oooevvvcccvvnie llem 34 e ltem 50 ... 1term 70 e Hem 75 e Item 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised 2000) 2 -8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:(0 0 0 - 3 8 2
(A) Name (o oty s Qe pegroperedovns | Gross Salary Disbursements
(befare taxe§ an for Official ' Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER.) | (C)* D) (E) (F) (G) {H)

VISSAR JAMES 59 3 9 2 0 4 5 8 0 598 50
1. PRESIDENT o

CARNEY JAMES 4 9 8 4 6 ¢ 55 0 7 0 5535 3
2. yICE PRES GSA C

WARD STEVEN i 700 o 0 0 1700
3. SEC TREAS C

COON DAVE 25 6 3 4 o 7383 0 33017
4. VICE PRES C
5.
6.
- . I
7.
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 136572 0 13348 0 149920

10. Less Deductions 325 27
THe t0tal FrOm LiNg 17 IS EIHEIEH IN ervvs weoveerereeeersveeesiarees et seseereeesssssesssrsss e seessssss sttt ssn e {tem 56 11. Net Disbursements 117 3 8 3

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

(If any officer was nof slected atf a regular election in accordance with
your arganization's constitution and bylaws, explain in ftem 75.}

Form LM-2 (Revised 2000)

2-9

Page 5 of 12




_|_

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER: [0 0 0 - 3 8 2

(A) Name (Lt s mpkyeos who rcaied rore than 10,0 i ot astrsement | apary Disbarsements

B) PoSilion  Enr employea's ob i {before taxes and for Official Other

(B) Position _(Enter employee's job tie. other deductions) |  Allowances Business \pisbursements Total

{C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) (H)

FERRIS LARRY 42672 18959 0 61631
. DIRECTOR

NONE

COUCH BEN 38800 8748 0 47548
2. DIRECTOR

NONE

HUFF DONNA 46600 14519 0 61119
3. DIRECTOR

NONE

ZEZOFF LOUIS 33846 18511 0 523567
4 ASSISTANT TR.

UGSQA LU 43

VANCE LA RONNY 30982 G 25 o 308887
5. BOOKKEEPER

NONE
6. Totals from additional pages (if any) 46718 0 515 150 47383
7. Totals for all employees who, during the reporting period, received

$10,000 or less in fotal disbursements from your organization and 14603 0 3883 0 18486

any affiliates
8T0talsofLmes1through7 254201 65160 150 319511

9 Less Deductions 4 4 1 9 2

The total from Line 10 is entered in .

. Item 57

0. Net Disbursements

2753109

Form LM-2 (Revised 2000)

Page 10 of 12
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A,

SCHEDULE 11 - BENEFITS

FLENUMBER:(0 O 0 - 3 8 2

e -

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)

1. FLOWERS 2 6 6 1. OFFICE SUPPLIES 9 1 2 2
2, US ARM FORCES 5 0 0] |, TELEPHONE 185 30
3. B 3. POSTAGE 16 0 9 3
4. ‘ 4. PRINTING 7 1 5 6
5, 5. INSURANCE 1 4 3 2
E_, - 6. EQUIPMENT RENTAL AND MAINT. 8 2 6 2
7. Total from additional pages (if any) 7. Total from additional pages {if any) 17 5 7 3
8. Total of Lines 1 through 7 7 6 6 8. Total of Lines 1 through 7 7 8 1 6 8

The total from Line 8 is entered in ..............c. e Item 64 The total from Line 8 is entered in ..., ltem 60

Form LM-2 {Revised 2000)

- 11

Page 11 of 12



. FLENUMBER:(0 0 0 - 3 8 2
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A} (B)
1.LEGAL FUND 4 1 9 0 1 LOCALS UNDER TRUSTEESHIP 4 0 550
2_RE|MBQRSED EXPENSE 56 4 7 2 MISC EXPENSE 116 7
3, 3 LABOR LAW RESEARCH BOOKS 36 45
-;_ 4 ARBRITRATION PANEL SELECTION 1 5 7 0
5. - N 5.0UT OF TOWNTRAVELEXPENSE | 2 25 4 2
”6. " 6.MEETING AND COMMITTEE 1 6 1 4
7. ) 7 REGISRATION FEES 500
8. g UTILITIES 3 1 1” 7
9 9.
10. 10.
" 1. B
2 12.
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 98 37 17. Total of Lines 1 through 16 7 47 05
The total from Line 17 is entered in ......cccoovveeneeeics Item 54 The total from Line 17 is entered in ... ltem 73
Page 12 of 12

Farm LM-2 (Revised 2000)
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ORGANIZATION NAME:

GOVERNMENT SECURITY OFFICERS, IND

12/31/2003

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:[Q 0 O - 3 8 2

(A Name (o8 LT T St 1000 e b | Gross Sary Disousemerts
— —— efore taxes an for Official Other

(B) Position  (Enter employee’s job tite ) other deductions) Allowances Business  |Djsbursements Total
(C) Name of Affiliated Organization (i appticabis) (D) {E) (F) (G) (H)
CROSS JESSICA 24288 0 0 24288
OFFICE ASSISTANT

NONE

DRUMRIGHT BURTON 11512 260 0 11772
OFFICE ASSISTANT

NONE

TEETERS BRIAN 10918 255 150 11323
OFFICE ASSISTANT

NONE

Form LM-2 (Revised 2000} S - 10

[+



ORGANIZATION NAME:
GOVERNMENT SECURITY OFFICERS, IND

ENDING DATE OF PERIOD COVERED:

Form LM-2 (Revised 2000)

12/31/2003

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE
Des(cx;:tqon Arr(lg;mt

FAXES FOR LOCAL UNIONS 5 0

WEBSITE SERVICES 6

RENT 16 7 4

BANK SERVICE CHARGE 2 5

- 13

FILE NUMBER:

(continued)

000 -382




ORGANIZATION NAME: FLENUMBER:|D 0O - 38 2
GOVERNMENT SECURITY OFFICERS, IND

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION

Iltem Number

13 THE OFFICE EQUIPMENT WAS ADJUSTED FOR PRIOR YEARS PURCHASES PER THE ADAM COUNTY ASSESSCOR

Form LM-2 (Revised 2000) 2 - 175

Jo 1



A,

ORGANIZATION NAME:

GOVERNMENT SECURITY OFFICERS, IND FLENUMBER:(0 0 O - 3 8 2

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

Iltem Number

14 THE 2003 FINANCIALS WERE AUDITED BY NEEDLES & ASSOCIATES

Form LM-2 (Revised 2000) 3-175




ORGANIZATION NAME: FLENUMBER:(Q O O - 3 8 2
GOVERNMENT SECURITY OFFICERS, IND

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

Item Number

11

THE INTERNATIONAL SPONSORS AND RECEIVES FUND FOR A 401(A) RETIREMENT PLAN THAT THE FUNDS ARE TRANSFER TO
THE HARTFORD LIFE INSURANCE COMPANY, PO BOX 1583, HARTFORD, CT 06144-1583. THIS IS A GROUP ANNUITY CONTRACT
AND HAS ELECTED TO BE AGOVERNMENTAL PLAN AND THEREFORE HAS NOT FILED A FORM 5500.

Form LM-2 (Revised 2000)

4 - 175

/8 +



ORGANIZATION NAME: FLENUMBER: |0 0 0 - 3 8 2 _l_
GOVERNMENT SECURITY OFFICERS, IND

ENDING DATE OF PERIOD COVERED:
12/31/2003

ltem Number

75. ADDITIONAL INFORMATION (continued)

24

THE INTERNATIONAL SPONSORS AND RECEIVES FUND FOR A 401(A) RETIREMENT PLAN THAT THE FUNDS ARE TRANSFER TO

THE HARTFORD LIFE INSURANCE COMPANY, PO BOX 1583, HARTFORD, CT 06144-1583. THIS IS A GROUP ANNUITY CONTRACT
AND HAS ELECTED TO BE AGOVERNMENTAL PLAN AND THEREFORE HAS NOT FILED A FORM 5500.

Form LM-2 (Revised 2000)

5-175

/9



ORGANIZATION NAME:
GOVERNMENT SECURITY OFFICERS, IND

ENDING DATE OF PERIOD COVERED:
12/31/2003

SCHEDULE 1 - LOANS RECEIVABLE (continued)

FILE NUMBER:

000-382

List below loans to officers, employees, or

Repayments Received During Period

members which at any time during the reportin
pen'_od exceeded-$25(¥and list all ?oans lop ¢ Outs&gﬁg;g at Loans Made Outs’;gﬁgﬁlg at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) {8) © {OX1) (D)2) (E)
4. Name; DONNA HUFF
Purpose: PAY ADVNCE
Security: NONE
Terms: NONE
3000 3000 0
5. Name: BRIAN TEETERS
Purpose: PAY ADVANCE
Security: NONE
Terms: NONE
17100 1100 0
Form LM-2 {Revised 2000) S -1



